Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET \ 7
isi i Jpon approval

Change in Company's premium or rate level produced by rate revision effective

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercia! Multi-Peril
14. Crop Hail
15. Other _Medical Malpractice -
Chiropractic Professional Liability 165,919 +5.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Since the Company does
not have enough credible statewide data to base its review on, we indicate our rates on a countrywide basis.

Qur actuarial rate review indicates a countrywide base rate increase of +6.6%, however, we will select a statewide base
rate increase of +5.6%.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Continental Casualty Company
Name of Company

Micaah Morris, Requlatory Filings Technician
Ofrcnal Title

| RECEIVED

JPDATE - FILNG Effecne] "o

IDERH (MPC)
DIVISION OF NSURANCE

DATE CHINGED T [-|-0F . =5

FILINGH 07- AlbSR REV

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective December 1, 2008
) (2) (3)
Annual Premium Percent
Coverage Volume (illinois)* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial 0 0
2. Automobile Physical Damage

Private Passenger Commercial 0 0
3. Liability Other Than Auto 0 0
4. Burglary and Theft 0 0
5. Glass 0 0
6. Fidelity 0 0
7. Surety 0 0
8. Boiler and Machinery 0 0
9. Fire 0 0]
10. Extended Coverage 0 0
11. Inland Marine 0 0]
12. Homeowners 0 0]
13. Commercial Multi-Peril 0 0
14. Crop Hail 0 0
15. Other __Medical Malpractice 603,489.00 as of 12/21/2007 +5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: Filing applies to all classes and two
territories: Cook County and Remainder of State.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Increase of 5%; Our new

base rate factor is 1523. Policyholders to be impacted: 20 at CM step 2, 14 at CM step 3 and 18 at CM step 4; also, there
are only 4 policies at the 500/1M limit.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Fortress Insurance Company
Name of Company

Mary Frisone, Senior Compliance Analyst
Official — Title
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SUBSTITUTE FORM (RF-3)

SUMMARY SHEET

Change in rate level produced by rate revisions effective October 1, 2008.

(1) (2) @)

Annual Premium Percentage
Coverage Volume (lllinois)’ Change 2
Il. Medical Malpractice $358,435,436 -3.0%

This filing applies to medical liability insurance for physicians and medical
corporations and partnerships in the State of lllinois.

The filing reflects changes in rate levels due to loss and loss expense projections
and expense loading, together with revisions in class, territory, and limits
relativities.

'Estimated direct premiums, policy year 2007/2008.

’percentage change in direct premiums expected for 2008/2009 versus direct
premiums reported for 2007/2008.

ISMIE Mutual Insurance Company

iy

Alan J. Allphin
Secretary/Treasurer
lllinois State Medical Insurance Services, Inc.
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